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2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
2004 NOV 22 PMI2: 58

G

4%&\

DOCUMENT # 103000030835

1. Entity Name
ANAELLE & HUGO CREATIVE PRODUCTIONS, L.L.C,

SECRETARY OF STA;
EALLAHASSEE.FLURLEA

Mailing Address

3150 STOWE ST., UNIT 105
ORLANDO, FL 32835

Principal Place of Businass

3150 STOWE ST., UNIT 105
ORLANDO, FL 32835

B R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

11152004 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For
% [Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- ) . = Fee Required
6. Name and Address of Current Reglistered Agent ~ 7. Name and Address of New Registered Agent
Name

JOHNSON, SCOTT E ESQ

111 N. ORANGE AVE, STE 1200 Street Address {P.C. Box Number is Not Acceptabla)

ORLANDO, FL 32801

City

FL | Zip Code

8. The abave namad entity submits this statemenifor tha p|
the ebligations of registered agent.

e of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

/12/0y

Sigrature, typad of pmoeananMsfedd agant o%d epphcabie.

[NOTE: Registared Agent slgnature required whan reinstating}

(/
{

(37 4 7

FILE NOWII! FEE IS $150.00
After January 1, 20085, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITHONS f CHANGES
TILE MGR [ pelete TITLE [JChange [ Addition
NAME SIMONET, JEAN-PHILIPPE NAME
STREET ADDRESS | 3150 STOWE ST., UNIT 105 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32835 CITY-ST-2P
TMLE 3 Delete TIMLE [ thange [ Addition
NAME HAM —i—p A R - .

i SOOn42a9z251 55
e gl 11/22/04--01044--0D03 %150, 00
CITY-ST-2P CITY-57-2P° S Rl T TR
TITLE T Delete TITLE . _ [J Change . [ Addilion
NAME " - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$1-21p N ‘
TITLE ] Delete TITLE D'\u@ge O Adaition
NAME NAME o
STREET ADDRESS STREET ADORESS “'{.ﬁﬁ @%‘
cITY- 87-21P CITY-ST-2IP ”@P ’\ A “.‘-,‘:i':a s
TITLE [ pelete T ‘; A e T change [ Addition
NAME NAMER, 2
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
_TITLE O Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

, _— —
SIGNATURE: (‘f ik o133

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date




